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FORM D UNITED STATES OMB APPROVAL

SEQ SECURITIES AN_D EXCHANGE COMMISSION OMB Number: 3235-0076
Mall Processing Washington, D.. 30543 Expires:  [April 30,2008
Section Estimated average burden
FORMD hours perresponse. ..... 16.00
AUG 152008 NOTICE OF SALE OF SECURITIES —SEGUSE ONLY _
PURSUANT TO REGULATION D, i |
Weshington, DC SECTION 4(6), AND/OR DAVE RECEVED
101 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and pame has changed, and indicate change.) —

Filing Under (Check box(cs) that apply): #] Rulc 504 [7] Rulc 505 [[] Rulc 506 [7] Scction 4(6) [ ] ULOE "”m”” ”'”m’{m
Type of Filing: 7] New Filing [] Amendment
0805

T A BASIC IDENTIFICATION DATA 8344

1. Enter the information requested about the issuer

Name of [ssuer ({:] cheek if this is an amendment and name has changed, and indicate change.)

FriiPwr USA Ltd

Address of Executive Offices (Number and Street, City. State, Zip Codc) Telephone Number {Including Areca Code)
10 Darbytown Court, Baltimore, Maryland 21236 443-373-1486

Address ol Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inciuding Arca Code}
(if driferent from Executive Offices)

Bricf Description of Business

Development and implementation of Gnerators providing free power to their home owners PROCESSED
Type of Busincss Organization P.(
E corporation D limited partnership, already formed D other (please specify): AUG 2 2 2008
(] business trust [ limited partnership, to be formed

Month Year THOMS@NREB*ERS

Actual or Estimated Date of Incorporation or Organization:  [[Y[7] [D1I8] Actal [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter 1.8, Postal Service abbrevistion for State:
CN for Canada; FN for other foreign jurisdiction) NV

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scclion 4(6), 17 CFR 230.501 etseq. or 15U.8.C.
T14(6).

Whern To File: A nolice must be filed no tater than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the 1.5, Securilics
and Exchange Commission {SEC) on the cariier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is duc, on the datc it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.'W., Washington, D.C. 20549, -

Copies Required: Fivg {5) copics of this notice must be filed with the SEC, one of which must be manually signcd. Any copics not manually signed must be
photlocopics of the manually signed copy ot bear typed or printed signatures.

information Required; A ncw filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thercto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC

Filing Fee: There s no federal filing fee.

Statc:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. [ssuers relying on ULOE tmust file a scparate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail
accompany Lhis form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. '

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the

appropriate tederal notice will not resuilt in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form ara not
SEC 1972 (6-02) required to respond unless the form displays a currently vatid OMB control number. { of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Lach promater of the issuyer, if the issuer has been organized within the past five years;
*»  Each beneficial awner having the power to vote or disposc, or direct the vote or disposition of, 10% or more of a class of cquity sccurities of the issuer.
e Each executive officer and director of corporatc issuers and of corporate general and managing partncr% of partnership issuers; and

e  Fach general and managing partner of partncrship issuers.

Check Boxies) that Apply:  [[] Promoter  [] Beneficial Owner ‘W] Executive Officer  [/] Director (/1 General and/or
- . ' Managing Partner

.

Full Name (Last namc first, if individual)
Brent, Richard

Busincss or Restdence Address  (Number and Street, City, State, Zip Code)
10 darbytown Court, Baitimore, Maryland 21236

Check Box(ces) that Apply: (] Promoter  [] Beneficial Owner ] Executive Officer [] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxics) that Apply: [0 Promoter [ Bencficial Owner D Exccutive Officer  [] Dircctor [} General and/or
Managing Partnes

Full Name {Last name firs(, if individual}

Busmess or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(esy that Apply:  [] Promoter [} Beneficial Owner  [7] Exccutive Officer  [[] Director [] General and/or
Managing Partner

Full Name (Lasi name first, if individual)

Business or Residence Address  (Number and Street, Cily, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter 7] Bencficial Owner  [] Exccutive Officer  [7] Director [] General andfor
Managiag Partner

Full Name ([ast name first, if individual)

Business or Residence Address  (Number and Steeet, City, State, Zip Code)

Check Boxies) that Apply: D Promoter [[] Beneficial Owner {7] Executive Officer [} Director [] Generat and/os
Managing Pariner

Full Name (Last name first, if individual}

Business or Residence Address {(Numbes and Street, City, State, Zip Codce}

Check Box(es) that Apply:  [| Promoter [T} Beneficial Owner  [[] Executive Officer [] Director [] General andfor
Managing Partner

Fuli Name (Last name fust, if individual)

Rusiness or Residence Address  (Number and Strect, City, State, Zip Code)

(Usc blank sheet, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, ur does the issuer intend Lo sell, Lo non-aceredited investors in this offering? ... I: @
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual? ... . § 24'285'?9_
Yes No

Dees the offcring permit joint ownership of @ SINELE NI ... st eenss L] B}

4. [nter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the o[fering.
If'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or stales, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set {orth the information for that broker or dealer only.

Full Name (l.ast name first. if individual)

n/a

Business or Residence Address (Number and Sueel, City, Stale, Zip Code)

n/a

Name of Associated Broker or Deaier

n/a

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers i ‘
(Check “All States™ or check individual States) [ Al States
(il [a1]
(x5} ME (M1}
MT) (NE] [N [ [ M ) ] [En [©F O] [OR] [Ra]
(€]

Fuil Name (L.ast name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1at€S) cueeemmineerceeeeeeee ettt en veenemeens ] All States
(1]
ac] Mi]
NE
SD » UT

Full Name (l.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “AH States™ or check individual States) ... et eeeeereeees e 7] All States
(AL} [AK} [AZ]° [AR] [€A) [€0] [ [DE [Bg [FO {©4A ([HED] [0
OL] (X5] (1]
g | (N1) M
SC

(Use biank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicatc in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregale Amount Afready
Type of Sccurity Offering Price Sold
D S ettt et es e et oo 5 0.00 s 000
FUQUILY 11vcoerveraseras sermscececmmecemer e ean e s e cas s es e e ve s rem e st e eeb e £ AR SRR R e h e b b ek bbb e aR e s 0.00 s _0.00
7] Commaon [[] Preterred
includi 840.975.00 ¢ 000
Convertible Securities (including warmants) ...........cccceonee .8 . - $
Partnership IMErests oo SOOI, 31 L1, _ s_‘l?_o R
Other (Specify O N s 0.00 s 000
AR .5 84997500 ¢ 0.00

Answer also in Appendix, Column 3, it filing under UL.OFE.

2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persans who have purchased securities and the aggregate dollar amount of their v
purchascs on the otal lines. Enter ~07 if answer is “none” or “zero.” .

Aggregate
Number Dollar Amoum
invesiors of Purchases
ACCTEAILEA TRVESIOTS coittiii sttt st et ras b et b rs e e emTeemmems s s em e b s e R ha b d TR RAR AR bbb 040 0 s_0.00
Non-accredited Investors OSSOV PPV SPUSUTUS SRRSO ¢ S i $_0.00
Total (for filings under Rule 504 ondy) oo . 0 $ 0.00
Answer also in Appendix, Column 4, if filing under ULOE. l
3. Ifthisfiling is for an oftering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to datc, in offerings of the types indicéted, in the twelve (12) months prior to the
first sale of scecurities in this offering. Classity securities by type listed in Pant C — Question 1. [
Type of Dollar Amount
Type of Offering . -Security Sold
RUEE 505 Lo e st e e e e s . 000
Regulation A ..o s e e s_0.00
RUIE 504 .. ...ttt oottt e et ee e e e e e s s_0.00
TOWE .o e e e e e : s_0.00
4 a. Furnish a statement of all'expenses in connegtion with the issuance and distribution of the
securitics in this offering. Exclude amounis relating solely to organization expenses of the insurer,
The information may be given as subject 1o future contingencies. If the amoum of an expenditure is
not known, furnish an estimate and check the box to the {efl of the estimate.
Transfor APENTS FLES oot s e ettt e s s s nes s e 1 % 0.00
Printing and BEngraVing COSS ..o et eseoemr et s s e s s e e ar s saeasa e e bt b r s cen s 000
Legal FOts i e s 0.00
Accounting Fees ............ O OO O U U RSSO U ORI SO s 0.00
FEREIIEETING FRES ittt nes e sssse et es s e ae s et eas srasmt et eas st s aseaessssesssbesssemtsssmmnemessenenn ossreressrsresee O s 0.00
Sales Commissions (specify finders” fees separately) ..oveeee. M 3% 90,000.00
Other Expenses (identify) O s 0.00 _
Total e O s 90,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b.  Emer the ditflerence between the agpregate offering price given in response 1o Part € — Question |
and total expenses furnished in response to Part C — Question 4.a. This difterence is the “adjusted gross

- . 759,975.00
proceeds 1o the ISSUCE.” ..o Febe ittt st e setameten e ne ey e e vben
5. Indicawe below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
cach of the purposcs shown. 1f the amount for any purpose is not known, furnish an estimate and
check the hox to the left of the estimate. The total of the payments listed must equal the adjusied gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
" Officers.
Directors, & Payments o
Affiliates Others
SalAres A0 TS oot e e TR LSttt s raeni s s
Purchase ol real s1a1e ..o [EPR b b RS s
Purchase, rental or leasing and installation of machinery
and SQUIPIICNT L.t s s
Construction or leasing of ptant buildings and {acililies s
Acquisition of other businesses (inctuding the value of securities involved in this
oltering that may be used in exchange for the assets or securitics of another
ISSUCT PUFSUAN L0 8 LIFETRETY oot asss s ensn e seccsnnns | s
Repayment of indebtedness ... e hee £t SRR £t £ % 13
WOEKINE CAPITAL .o e e ecrac e e v oo s es s et et e as s 759.975.00
Other (specity): 13 s

[ 0s
COMIMN TOALS oo ar oot seememares s ecass st see s sesnessiesesesessarnrensnsns || B 0.00 7S 759,975.00

Total Paymwenis Listed (column wotals added) % 759,975.00

D. FEDERAL SIGNATURE ' ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumnish to the U.S. Securitics and Exchange Commission, upon written request of its staff.
the information furnished by the issuer 1o any non-accredited investor pursuant 1o paragraph (b)(2) of Ruie 502

Issuer (Print or Type) Signatu Date
FriiPwr USA Ltd ?’/ 1/ 20 VP

Name of Signer (Print or Type) Title :)f SigncM or Type)

Lichard  Suei” CEQ

ATTENTION - :
Inentional misstatements or omissions of tact constitute tederal criminal violations.. (See 18 U.S.C. 1001.)

Sof 0




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
provisions of such mle? ol

See Appendix, Column 5, for stale response.

Yes No

o o

2. Theundersigned issuer hereby undertakes to fuenish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the statc administrators, upon written request, information furnished by the

issuer to offerees.

4. The undersigned issuer represcnts that the issuer is familiar with the conditions that must be satisfied to be entitled to the Unitorm
limited Offering Exemption (ULORE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned

duly authorized person.

Issuer (Print or Type)
FriiPwr USA Ltd

Signature

Date

Name (Print or Type)

Lothonl Basri”

Title (Print or Type)

2 s

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copits not manually signed must be photocopics of the manually signed copy or hear typed or printed

signatures.
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APPENDIX

Intend to seli
lo non-accredited
investors in State

(Pant B-Itern 1}

-
>

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Al

AK

AZ

AR

CA

Co

cT

DC

Fl.

GA

|———-—

KY

1.A

ME

MD

MA

MI

MN

MS
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APPENDIX

Intend to sell
10 non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

v

3
Disqualification
under State ULOE

(if ycs, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Ttem 1) {Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO o T
MT T TV

- —te —
NV B N D
L I T

Ny | N T -
NM | I
NY - ) T

NC I I
ND | N
OH R R
oK e e | e
— S 0 S O A E— —
oA == p— R————
N — —— —
sC “'

SD I I
-~ S N— === s T
TX I e R S A A B T

ot | T ST

vr | T o T
VA T I
WA T T -
Wi —
Wl ) I
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APPENDIX

=]

Intend to scll
to non-accredited

3

Type of sccurity
and aggregate
offering price

Type of investor and

q
Disqualification
under State ULOE
(if yes, attach
explanation of

investors in State offered in state amouat purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Pant C-ltem 2) {Part E-ltem |)
Number of Number of
Accredited Non-Accredited
State Yes No Iovestors Amount Investors Amount Yes No
wY
PR o
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